, together iDtoflMa, 


► r^n l 0—4SSvc 
to: 


I tWIl JWMI IWU f 

Bo* ISSUE FEE ( ■ " tv 

Assistant CommtelocMr lor 
Washington, feC 20231 


RECEIVED 

SEP 8 1999 


jUW ^W w ^^ Blocks 1 
.. .rough 4 stwriqft^pBjpfatw where appropriate. AO further oorrespondenceindutfing the Issue Fee 
Receipt the Patent advance orders and notification of maintenance fees win be mafled to the current 
correspondence address as traScalad unless corrected belw 

specifying a new correspondence address; ancVor (b) irxficating a separate TEE ADDRESS* for 
maintenance fee notifications. 

Note: The certificate Qfr^flSin^ ^Kow^cin^cr^A)i^sed for domestic 
mailings of the Issue Fee Transmittal This certificate cannot be used 
for any other accompanying papere. Each add&tonal paper, such as an 
asslgrVrom or fcrn^ drawing, rra^ 

CertfflcsteofllaJIirig 

1 hereby certify that this Issue Fee Trartsmmat is being deposited wtth 
the United States Postal Service wtth sufficiem postage for first class 
01311 h an t ^!^? 0 addressed to the Box Issue Fee actress above on 
the date (nrJcated below. 

Marv 4nn SOUZaA (Depositor name) 

CURREOT CORRESPONDENCE ADORESS (Note: Lo^tty maik-up with any corrections or use Bkx* 1) 

021323 QM01/0719 
TESTA HURWITZ & THIBEAULT 
HIGH STREET TOWER 
125 HIGH STREET 
BOSTON MA 02110 

HTjn^i j(Jjn jn Mjl JApt (SH^ur., 

Spn^Pmhpr 1 1 QQQ (Date) 

APPLICATION NO. RUNG DATE • TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED - 

09/119,163 07/20/98 038 PASCHALL, M 3742 07/19/99 

_ Rj^st Named i 1 1 

Appflcant L - : ' 35 USC '154(b) term ext. = 0 Days. 


"^^ONFIGHRATION ^ PLASMA ARC T ° RCH HAVINQ AN IMPROVED INSERT 


ATTYS DOCKET NO. 

CLASS-SUBCLASS 

BATCH NO. APPLN. TYPE 

SMALL ENTITY- 

FEE DUE 

. DATE DUE * ■ J 

2 HYP- 043 (4527 

219-121. 

590 V97 UTILITY 

YES . 

$605.00 

10/19/99 


1. Change of correspondence address or indication of ' Fee Address" (37 CFR 1 .363). 
Use of PTO form(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 


2. Forprirrting on the patent front page, list Tm4i 0 

(1 ) the names of up to 3 registered patera t jeStc) rilTWltZ & ITUDeaUlt , LL 

attomeys or agents OR, alternatively, (2) " . . 

the name of. a single firm (having as a 

member a registered attorney or agent) 2 ■ 

and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 

name will be printed. 3 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) . - 
PLEASE NOTE: Unless an assignee is Identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is onty appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsltitue for 
filing an assignment 

(A) NAME OF ASSIGNEE ,. . . 

Hypertherm, Inc. 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) 

Hanover, New Hampshire 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
□ individual □ corporation or other private group entity □ government 


4a. The following fees are enclosed (make check payable to Commissioner 
- of Patents and Trademarks): 

B Issue Fee 

JO Advance Order - # of Copies lfl 


4b. The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER. 20-053 1 


(ENCLOSE AN EXTRA COPY OF THIS FORM) 
XD Issue Fee 

£3 Advance Order -# of Copies 


The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application Identified above. 


— &a- 
ss 


(AuthorizedSignature) * 

NOTE; The Issue Fee will nofbe accepted from anyone other than the appllca 


(Date) 


NOTE; fhe Issue Fee will no/be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
Trademark Office. 


Burden Hour Statement: This form is estimated to take 02 hours to complete. Time will vary y 
depending on the needs of the individual case. Any comments on the amount of time requireq/ 
to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 


j as 


TRANSMIT THIS FORM WITH FEE 


